that it consisted of fine fibrous tissue, closely adherent to the skin and also to the perichondrium of the cartilage of the aloe. There was no capsule and no definite limitation whatever. I removed as much as I could in an attempt to at any rate make a more shapely nose. But it was a very difficult and unsatisfactory job, for the whole face was on a much smaller scale than it is now. The wound healed well and the appearance was certainly improved, but the tumour again slowly recurred until in proportion it was just the same as before. I have seen the case again off and on since last February, and I am sure that it has not grown any larger since then. After carefully considering all the possibilities, I have declined to operate again as, short of cutting off the end of the nose, I do not think removal is practicable, and partial removal my experience has shown to be of no avail. You will notice that the substance of the growth comes well on to the columella in front."
DISCUSSION.
The PRESIDENT said he would have thought the case might well have been operated upon again, and -the tip of the nose considerably reduced. Mr. Graham had operated on a similar case, not so pronounced, with success.
Dr. JOBSON HORNE advocated waiting to see if the abnormal portion of the nose kept pace in growth with the rest of the nose. If it did not, in time the nose might outgrow the abnormality, and no operative interference for cosmetic or aesthetic purposes would be necessary.
Mr. HARMER said the case was an admirable one for diathermy, which could be performed without shock to the child, and without causing much scarring. RADIOGRAMS by Dr. Finzi show the stricture and dilatation of the oesophagus above it. Patient had dysphagia for two months, and when first seen on September 18 he had lost 37 lb. in weight. Solid or semisolid food if swallowed was soon vomited. He could only take liquid food. There was a large secretion of mucus day and night, of which he vomited a breakfast-cupful at a time. The tube has remained in situ for seven weeks and food is retained. He can now swallow liquids by the mouth without discomfort. He is relieved of the mucous secretion. He is gaining in weight, is comfortable and in good spirits, and able to do his daily work.
DISCUSSION.
Dr. D. R. PATERSON asked whether tb:ese tubes had been found useful in malignant disease at the entrance of the cesophagus, where the difficulty caused by inability to swallow the saliva was very annoying.
Mr. ROSE asked whether these tubes had been used for cases of nonmalignant stricture, and whether there was a tendency for such strictures to dilate whilst the tubes were being worn.
The PRESIDENT said that in his experience these styleted tubes were not well tolerated in all post-cricoidal cases. Symonds's soft rubber tubes should always be tried first in those cases-the long tube, not the funnel; but they were liable to be coughed up or vomited. That occurred in a case of his that very day and a styleted tube had to be substituted. He used these tubes for their bougie effect in cases of non-malignant stricture, and they usually acted very well. If not they could be dilated more drastically afterwards with a Briinings's dilator.
Dr. IRWIN MOORE replied that he thought the case showed the great advantage of feeding such cases by means of Dr. William Hill's oro-cesophageal tube, especially from the patient's point of view. When he first saw the patient on September 18 he had lost 37 lb., was very miserable from starvation, and practically ready for gastrostomy. He had bad no food for four days, liquids, which he had previously been able to swallow, being vomited almost as soon as swallowed. He could now take 9 pints of food in twenty-four hours, consisting of beef-tea, milk, custards, Benger's food, and light boiled eggsa considerable portion of which (during the past two weeks) he had been able to swallow by the mouth, and alongside of the tube. He had put on 6 lb. in weight in seven weeks.
Perithelioma of the Pharynx. By J. COUBRO POTTER, M.D.
DR. POTTER said that the case was referred from the May meeting for a report.' The diagnosis had been confirmed by Mr. Shattock, as follows xProceedzngs, 1914, vii, p. 187. 
